ERRERET

State of South Dakota 'THARLIHS
Statement of Financial Interest
Candidate for Public Office  JAN 27 2006

File statement in the office where your nominating petition or convention nomination (:ertif'u:.ati&ﬂ_v;ggm*imﬂsmTE

Please read Information on revérse side before completing this form.

1. Name A8 KR, \low W#‘r(_D

2 Address 1396S" Tyonuined DR. , Fheydoen, So. Ont. 57 do)

3. o@mhtwrr ZT«.J'q._, Imh € 0.0, ST ST, Doy, Tont D
4. V\n;atisyoutoocupatiodprofession? Cr'/c.“w'f CourT j‘vd?r-ﬁ-

i

5. List any enterprise which accounted for more than ten
percent of, or contributed more than $2,000 to, your . ,
family’s (includes spouse, minor children living at home) What is the nature of your immediate family’s association
gmssmmmepmcedmwlendafyear.,ldenﬁfy with each? mevmueofuneﬁnanaalmer&stneednot

‘\Q. Bf g'el“ Wﬁﬁo‘;“efaféﬂug -WCB'\-‘-—' . be ed.

S v Yng Tl O - Moal Estobe reaT [[ Johe R. Uev ren o5y Son/
;\ B”‘,,( Ey 4 o i 0y _ [ Aedlord - TRAa T
- Stavp )‘erS'f-’l/ —_— A ty f'l 8 laadford ~Fman
qj T RE Vess - R _ \\ land tord —~ FRAaa 1~
< VS Qafgt of Ay - LAY /,_QQP ¢, ConSorvaFon RS0 ren. fp*"f’ﬁ—M_ .
b. CorRaT WASFrL L sk - JHef-(and b, Locar bank T
7. Srato of ; D . So\“\""l '7. N d L X3 ;or & Tt
6. List any enterprise in which you, your Spouse or
minof children living at home control more than ten . _
percent of the capital or stock. identify who has the What is the nature of your immediate family’s association
ownership inferest in each enterprise. with'each? - A
Filed this ‘_/)_ﬁ/_day of

Mo _ : : .
. T ey (R

SECRETARY OF STATE
State of South Dakota )
, ) SS. Verification
County of /B Yousn/ ) _
1 have reviewed paragraphs 1 through 6 of the lnfocmahon Regarding Statementot Financial Interest (altached), my
Statement of Financial interest and certify that the information a oomplete frue and accurate representation of
- my financia! interests for the preceding calendar year. _ (J “—d
| (Signed) CICL £ WL(U

Swom to before me this_g~3 ___ day of J?w_evq» y zo»:»Q X _
Gea) ' S SorarZhy s 2 1l
. Officer Administering Oath
Revised 1997 ' My commission expires: )z 2870
. - 7 7




